together with the tubercle bacillus; whereas in those cases of advanced disease in the lungs, especially when complicated by laryngeal involvement, the percentage is greatly increased-viz., to 68 per cent.
(3) The chronic lupoid character of the uvula and soft palate, together with the latent imfection of the pharyngeal tonsil and the apparently recent implication of the lungs, suggests in this case a primary affection of the pharynx.' (June 1, 1917.) Tertiary Syphilis of the Pharynx in a Female, aged 44, Clinically resembling Tuberculosis of a Lupoid Type.
By IRWIN MOORE, M.B.
PATIENT, a widow, was admitted to hospital on May 23, 1916, complaining of soreness of the tongue and throat, with pain and difficulty in swallowing for five years. There has been difficulty in breathing for two years, though patient has been able to sleep comfortably, lying down; also difficulty in speaking for three months. She can only swallow liquid foods, and has taken nothing solid for six months.
Patient was married at the age of 22, has had one miscarriage at the age of 24, whilst two children are now alive aged 19 and 21. Husband died twelve years ago from enteritis, aged 37. The swelling in the throat dates back to a year or two before marriage. She has had no treatment until five years ago, when the trouble became more marked, and she attended the Croydon Hospital'for " ulcerated throat." Present condition: There is well-marked stridor on slight exertion.
On examination of the throat, extensive nodular infiltration of the fauces and tonsils is seen extending on to the soft palate, uvula, and base of .tongue. The pQsterior pillars are scarred, and have become adherent Since this case was shown further investigations have been made, some of which are still in progress, and will be reported at the next meeting. Two independent authorities have found a strongly positive Wassermann reaction, and both parents have admitted infection with, and treatment for, syphilis. Dr. Halls Dally has demonstrated by radiograms recent enlargement of the hilar glands, with associated peribronchitis tuberculosa simplex, and has obtained a definite tuberculin reaction after diagnostic injections of O.T. A portion of the uvula has been removed, and sections are under investigation. Professor ;Shattock has advised that the term " lupoid tuberculosis " should be retained. to the posterior pharyngeal wall. The oropharynx is markedly stenosed, the epiglottis is absent, and the larynx cannot be seen.
A low tracheotomy was performed under local an.esthesia the day after admission to hospital.' DISCUSSION (on Dr. Irwin Moore's four cases-for fourth case see p. 22).
Dr. W. HILL: If other members have had experience of the results of using colloidal copper locally, it is important we should have their views on it.
I have not heard anything encouraging enough about it to lead me to use it, but I gather that the first case enormously improved under the treatment.
Dr. JOBsoN HORNE: Will Dr. Irwin Moore give us details of the treatment -how it is carried out, how frequently, and over how long a period ?
Mr. HOWARTH: I should like to know why these cases are labelled "lupoid tuberculosis " ? Why have we given up the name "lupus " for these cases ? One I looked at seems to be typical lupus, and it is a pity to be constantly changing the names of diseases.
Dr. JOBSON HORNE: May I ask Dr. Irwin Moore to give us his views as to what lupus is: whether it is tuberculosis or not ?
Dr. BROWN KELLY: The second case is not lupus but a variety of hyperplasia. I have seen two or three somewhat similar cases and usually have found congenital syphilis present; they do not readily yield to specific treatment. The condition differs slightly from "sclerotic hyperplasia." Dr. JOBSON HORNE: Has the Wassermann test been done in the second case ?
Dr. W. HILL: I suppose there is a tendency to call anything lupus which looks like chronic tuberculosis and in which tubercle bacilli are not found, or they may be called "lupoid tuberculosis." The last is a sort of " portmanteau " word, convenient to distinguish a condition from ordinary tuberculosis. I do not know whether there is a lupus which is non-tubercular. But there is a suspicion in these cases in which the lung is involved. Possibly an error in diagnosis has been made, but the original diagnosis was rather nearer the truth.
Dr. H. J. BANKS DAVIS: I am very interested in these cases, because one constantly meets with this type. If one sees a tubercular looking ulceration or infiltration of the palate and there is no pain, I put the case down as lupus; if there is pain, I regard it as tubercular. I do not think I Since showing this case at the meeting on June 1, the uvula, also pieces of the pharynx, have been removed, and several sections have been cut and examined.
I have ever seen a case of tubercle of the palate or pharynx which was not very painful; so great is it that the patient will not eat, and slowly loses condition. Lupus is not painful, thoughthe involvement may be extensive. Some years ago I saw, with Dr. Jobson Horne, a well known singer at a London music hall, who developed tuberculosis of the palate; he had such pain that he could not eat, and was slowly going down-hill. He had had syphilis, and went away to Eastbourne. It was a question whether he ought to have injections of mercury, and iodide of potassium internally. If there is infiltration of the larynx, unless it be syphilis or malignant disease, and the patient is given iodide, the infiltration is tubercular, breaks down and the patient becomes worse. This man was given iodide, and when he came back the whole of the palate had sloughed off. Iodides, in my experience, never reduce infiltrations in the upper air passages, if they are due to tubercle, but are liable to cause rapid destruction of the tissues.
Mr. DAWSON: With regard to the second case, I suggest that a small piece ought to be removed and submitted to microscopical examination. Even though tubercle bacilli may not be found, the structure shown by the section may reveal its nature. It reminds me of chronic enlargements of the lower lip.
Sir STCLAIR THOMSON: The boy's throat did not appear to me characteristic of lupus and, of course, tuberculosis in the pharynx rarely occurs except in advanced cases of pulmonary disease. The condition suggests a form of layperplasia, possibly associated with congenital syphilis.
On the epidiascope I now show a very good coloured drawing of the rare form of chronic tuberculosis attacking a healthy adult, who had nothing the matter with his chest, but showed tuberculpr ulceration on his arm. The picture was done some years ago; the patient was treated with tuberculin and the galvano-cautery, and was seen recently in a condition of perfect health.
Mr. MOLLISON: In reference to what Dr. Banks Davis said, in regard to tuberculosis of the pharynx, I think the cases of the kind he mentioned are invariably secondary to phthisis. Lupus is primary.
Dr. JOBSON HORNE: Are Dr. Irwin Moore's cases to be permanently labelled " Lupoid Tuberculosis"? I speak for the credit of our Proceedings. Case III certainly does not belong to the lupoid class; and I do not think the others are tuberculous, or the patients would not have lived as long as they have.
Dr. IRWIN MOORE (in reply): Dr. Sydney Green, who carried out the injections of colloidal copper in the first case, gave, between February 20 and March 23, seven intramuscular injections of cuprase (5 c.c. doses), a preparation obtained from the Anglo-French Drug Company. The injections were painful, so they were preceded by a 5 c.c. injection of quinine and urea. The patient is a panel doctor's dispenser, and the injections did not interferp with her work. Her health has improved remarkably. The pain in the neck has disappeared 6and the enlarged fibrous tonsil, which it was thought might be a recurrence of the growth, has become softened and reduced in size. With regard to the cases of tuberculosis of the pharynx, I have not, as yet, ascertained the Wassermann reaction in the second case, because I thought the diagnosis was sufficiently clear from the investigations which had already been carried out. In a publication by Lockhart, of St. Louis, on "Tuberculosis of the Nose and Throat," 1909, Plate xxvi, there is a water-colour drawing of an almost identical case to mine. Mr. Edward Davis kindly examined the larynx with me by Killian's suspensory apparatus, and by this means we both had a view of the larynx. He also regarded the case as one of tuberculosis. I received a report this morning that the Wassermann reaction in Case III is positive. It is my intention to remove a piece of the infiltration for microscopical examination. (June 1, 1917.) Specimen of Epithelioma of Left Vocal Cord Two Years after Operation.
By JAMES DONELAN, M.B.
PATIENT, a male, aged 54. Some of the chief points in the history are that the patient was an excessive user of cigarettes and alcohol. He also contracted syphilis in 1888. I first saw him in 1908. He had then a pronounced deflection of the nasal septum to the left, almost completely blocking that side and causing sinus retention. An irritating discharge passed down the left side of his pharynx and caused some laryngeal irritation and cough. He was averse from any operation at that time. Several negative Wassermann reports were received. Nevertheless energetic antisyphilitic treatment was given. The nasal septum was subsequently resected and the local and general condition being much improved he returned to India.
He was seen again on August 22, 1914. Hoarseness. Small sessile growth at junction of anterior and middle thirds of left vocal cord. Mobility unimpaired. Mercury and iodides were again ordered and as no effect was apparently produced exhibitor removed the growth by the indirect method on the eighth or tenth day after seeing him, and Dr. Wyatt Wingrave reported verbally that it consisted of merely inflammatory tissue with no malignant elements. The gap left by the operation filled up rather too rapidly and the appearances were
